MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEJl\'I'M3 @ s 2861’?

Registratlon District No....o..o..rooone ; {?@ ﬁ Flle No..

?nm Registration Distriet No. ..., oerroereocee
At (N, el Creo! O T A

g 2, FULL NAME.......coiery Xt O et i e BT S ol o ¥ - ol oy 2o feoeedl 1+ 2o Ja "

&L (a) Residence, N i L Cdomtt m. T e Ward. . reesaeaesrasesens e

[ N ] (Usual place of abode} (If nonresident, give city or town and State)
ol Length of residence In eity or town where death ocemrred ¥TS. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. da,
L LF:

o]

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

2

% > A COLOR OR RACE | & S‘.ﬁ%@?ﬁ'ﬁ?x‘;‘ﬁ;ﬁ;‘ oR 21. DATE OF DEATH (MONTH. DAY ANDYEAR)  §° -~ 7/ —~ 18 3R
ol - /(:»(,-:f{ r.d 22 | HEREBY CERTIFY, That I attended deceased from

S FwaRmED wiDowed,orDwoRcEr  © /|| Z ol 19 ZF ol Tl 1933

D or A | PO T 0. <SRRG L T 457 5 7 SO + SO AL AN 1: S -
(0R) WIFE of v Last saw b, aliveon.............. &onmdodlo, 19.: 22 Death is aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) // - 9 o - /WJ;JW hkave occurred on the date stated above, 3;7,’«?5 .im.

7. AGE YEARS MONTHS DAYS If LESS thaz 1 || The principal cause of desth and related causes of importance were s follows:

/Z £1 /2

a. Tradt;.'profession. or particular
F4 kind of wark done, as spinner,
] sawyer, hookkeeper, ete.............. Sl A
; 9. Industry or buainesa in which -
n work was done, as silk mill,
o] saw mill, bank, ete [T TOPUOUIURTUOTRIR RO SO0
51 10. Date deceased last worked as——— 11, Total time e .
8 this occupation (month and spent in tl
FEAT) coov it cmccenreraemi e i, y ............... occupation........iven )
|| 1= eimrmPLACE @Y 0n mwu)..._./ A L)
(STATE OR COUNTRY},
14
AREY NAMW %—/—4
=
Voa < | 14, BIRTHPLACE (cITY OR TOWN)......ﬂ el 4 LA oA .
T & { STATE OR CQUNTRY} )
i W y @//K’/’&f/
% 15, MAIDEN NAME G - Accident, suicide, or homicide?.........cocorerreeneee. Dato of iDJUIy...ocvvvrrervevens
E /jf iy 7‘ Whete did IBJUIY 0CEURT.......ovrvrrrresrsrsonisssensroesessemer onsmsessassseesmssassmnssemsssstseemsn s eesennsrescn
/; g 16, BIRTHPLACE (CITY OR TOWN) 7 Specify city or town, county, and State)
e (STATEOR C?UNTI-!% o . Specify whether injury occurred In Indusiry, in hotue, or in publie place.
17. INFORMANT. S ZA A K b —
(ADDRESS) A - =7 . ‘#L_‘ 21" MADIET Of IDJUIY . o.receeee v sscesseressssers s ssssissssesscesemstasssbesceseemseteeserssmss s eeess st sess et senras
18. BURIAL,CR TIO w .'n L NBUPS Of IBJIFY ... st
34 -
mcﬁz il == - DATE. v “‘—'"p;., ‘Whaa disease or injury in any way r occupation of deceased?... <52

s WVW Sonra 1f 80, specity e fy
> “’(‘BE;‘JE?;,‘E"‘-/ Vil iy M =2 e % o S| RN G, Y5 5 /S T

4 P
0. FlLEDdZ23,,A933 7)7 : 7% @?"‘9""_'\ {Address ./ .. Z o

..... Fdmiar AU A o7 st

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e

of T Beermrenraee




..




